110 


W7TOM 


(V*r\4n«r4rt.r*»tf«ntirr T Vw^irn and #*r*i»Hplnto U'ftdSte BllUlU If* Horry J KflJta f-071*, homtloi 


TAftlt v, TOTAl NUMBER Of RESIMJffS ANO rACIUTY OCCUPANCY RATES FOR CUTintfi NURSING 
f ACUITIES 

fACBITV RCMMUKV 

mo nil 

•lift mi 
8*0% |)U1 

n >\ ntx 

n ix (n*x 

von. 9*}% 
*?iy wnt 
_9 2*V !»?* 
WKIX JX, ix 
If IX f/.tx 
f 44 X *V£V 
jll 7 X II 41 


im v./v 

WtT IV fcS- 

Nri IM\ 

Mil 

HZ* »'** M' »tss. 

P»4>, HZ* nr. n£J 

>•« «1» •»»'> no* 

*)*t »i.n wn *>»* 

74 1% 77 /l 7| H JI7TX 

r»yi it n ui mh 

f J-7X 71 IX #«MX *?1X 


fTAH 

i m 

mr i 

JMI 

tm 

41 

UI 

41* 

401 

471 

A4 

17 4/J 

IV*# 

21.4V7 

J1.2UJ 

At 

l/TMi 

i#iN 


17.4/7 


1 1-07/ 

II J?4 

nj/# 

liJUi 


V'» Vj}* 

I4i m 


°? . 



ii,tti 

C! 


IVtl 

#i,m 


u 

jru 



-7.S1* 

UI 

IV# 

W 

4,111 

* Its 

a 

#1.4 H 

«**/* 

71,4k! 

71, tM 


i— wfi»; 

, 'U«l 

**,* |4 

i* M* 

HJ 

4 ^ 

Wi» 

^Vtw 

k4*l 

2MM 

hi* 

#V#7J 

- wv 

O 


4,m 





fiUSII 

#4.ir 


M 

IMJi 

)t,pii 


ii, no 

if% 

V.1V4 

»vu 

l«,l*i 

11/16 

4* 

7»4*4 

f7,*l* 

#U|7» 

IW 

14 

J)i*» 

7V.M7 

7X.7II 

9V6I# 

U4 

, 44.111 

47,4 Ui 

4ILC7I 

I^UI 

HD 

#w# 


#1,1711 

#? , 

41*1 

.ffi 



N! 




tf»« 

w 

7og^* 


»A#I 

mi 

14UI 

3 4.4*1* 

V >u 


Ml 

iswi 

14,27* 

111*7 1^4*! 

ti 

4 m 

4,741 

1.174 

ItM 

i. 

«AH7, 

JVM 

UU4I 

_ i'di# 

W 

V*>9 

L UttU 

' 

LJS5 

L ^1 

mt 

w» 

^»»J 

MH 

Ut74 


44,110 

4.MW 

4X*I| 


tv 

*•£**« 




vr^. 

tv 

vy»{ 


4 /Cl 


n» 

mi 

MM 

«, 1 

| MM 

not 


*71 

14 si 

41 UX 

41**1 

, 17 tX 


#V*5 

47. n. 

«,#Xj 

»/vy 

MA 

1|,M#< 

U.0I1 

.#» V* 

#J/X 

l ##r* 

, 77 01 

iii##' 

.!U^£ 

It r> 

n i> 

#7 V* 

/«i.n 

Loyn 


*yj* 

»U1 

HI* 

•4 A 


IV74 

•MX 


l/7x 

•J*t 

lyin 

nni 

»/yx 



»n. 



nil» 


^tx 


1,19/ 

1,/rA 

hj n. 

m tru 

44 OX 

H *X 

/J./io 

27 1/1 

it jx 

»# /% 

M 14 

9/n 

1‘,/M 

// VM 

•riT? 

nAx, 


17 Cl 

j.*i» 

1,0 i J 

JI4X 





*iwi 

nos. 

• MX 

. B| ^5 

I^JX 

-5,11* 

% 4.#/m 

rmrw 

74jn. 



#V^« 

- 


TtilX 

mx 

/•ox 

ityio 

19^41 

ri.o-3 

•‘tW* 

•K7H 


»■,/•! 

«MV# 

#7 1% 

•vix 

txix 

• J#X 4 

7M*» 

J/.7A1 

M.9X 

tan. 

9U% 

• V4JM1 

71 4XJ 

71.177 

nr?* 

74 V*.' 

' #4ir* 

[ 7MX 

U 144 

42 ICO 

■OVlj 

mn.1 

>a»x 

■V IX 


10*7 


HdU 

M8» 


Upiljt JOf./ l* ( •fff ISt 


/#,! 
mu 
T.f*# 

w 

1W 
'V» 

4»V*7 
ll L IJtf 
l^MJ 

AM? 
J/ffl 
MM 
IW< 
nil) 
iii« 

i - Mn 

n i,mui 


*9“ ‘ 

f* 

SO 


u 

.W 

^ ; 


17,7*1 1 /1,W 

11.171 j Hi U 
/.*># : 7>ie 

aft' w» 

7,yy 7 71* 

U.IM 
MM 

•M>h 
iV-xi 
Ml* 


tCsCII 
VM4 
11.1** 
*X>if 
v*n 
»MJ! 

JUOll 
IMM| IM’* 

i>,w 17.W* 
•.01* f 719 


#*W t 


MU 


7*11 


l«r» /!■ 
/17M 

— *i‘" 

r.”> 

U.fU 
r Ctt 

*U*4 

n,iu 

U.W1, 

>a.Mi 

«.Sk* 


FtStI 

Jl*N JM» 

VM I 17.1 rj 
it M IW.HI 
* ttl *,/#* 

)'.>& wks 

Vv» X#/7 

*H*j m»# 

MU 
UV.Uv 


♦K** 

VM 

4^2*6 

!«,«* 

It.Mw 

l»,«l 

0^111 

_w 

17 111 
UMI 

1/JW 

*Ul7 

Mfi 

7 M» 

» ; 1*l{ 

mk> 

7,111 


t? 10) 

1*4*4 

«ui9 
V7* 
1/ ui 
t>u 
n • it 
ti W 

#0,1*4 

»£vf# 

n.-ui 

7 111 
7.J11 


I.HlrIM Uttiwi I, H 1,1 21 1,711,111 I.UOM 


nii^i ** 
Kr* 

**MX| V*li 

Wi'V 2 * 71 . 
M #*» I# Ofc 
n, 7 i f Kill 


?#1* 


*K»\ *V*X 


►111* 

fMXi 

J*W 
M n. 
i? rx 
*itx 
16/X 


**/X 

**3 

II ix 
oil' 
*« 4X 
HfhX 
77 4 

rum 


*4% 
4# II 
tQ4X 
7t *m 


«»c* 


JUS 

•14X 

or ix 

t* IX 
*7 6* 
i fix 


9±T% 

•L** 


Rl.tX »\A\ U21 

M4> «7,yv Hi rm 
7 **% Mix niK 


«Aix tmvx lijn Um% 

71 ii& 


tlL<V 91 «X 
»m[ xtix 
Mil 
74 4% 

*y* 


M«1 
***% 
*1 n. 




Mil MA MM im 


wn tt^x mm nrm 
Wv f/rv 

MIX IIW 1 1 ITX |l rX 
ii «x i 2 rt Mtim *\ tx 
»;A imx, *7 7X tirt 
1/71 jv*l •! II IVtl 

•Mi rW,K 

|IJ 1 V JRAX 

II *X »rt *.X 
. it it |«nr 
IV /1 I 49 X 
it. ix lira 

i^jkX. r»r* M*v U 7 I 


M.fX[ MOi 



ty*[ ua 

it tx 


II IX 
71 VX 


•4/rl 

I/M 


111% 

Mil 

7 MX 


mi 

•iin 


«l% »*2V 


i;vm »n 

■ iVt u ii 
•mtx r 4 iix 
/fix ;wi i Mtl II AX 
mh. ix 7 x 1 un it »x 


(L»i).//Vn’aafainUvfuuin 3 alkui.mt^.\vuit]t)itas.«iiii/auL-t/u 6 / 8 ,i; 6 .tnl<ltM.mii!t 


r^ViriHn»^w»#rtt<t ihsuaAvcr^vw tl-ruanrtanny caaoan 


tjr/i 


Ill 


tflOTiTOfl 


frorvrQ. and LNiprvrx'vp in »«Unnad Sacs k> I ihoKtnrJ K*mt r Atwty Fu/»*4u< 


IASU it ntUMI W AU*V*L FAUlllT BIN «T IIMM* CJIttOt? M TKt U-l 



t ii mn/j^ a bfriai i ubfu ii m kii u^ . ftlia . wuu l tfna s. Hn ii / a Qn/Q^/afi . sfi u l rfc^pn e l 


rep cif zygTndraotxi cnee tfttdvta* ct nrsnp-taalir/ employ trrror^) «ncF-o»*«i lhi< * W« Stalin i i*?3l 1 1 


14£3 


112 . 


t37//»U toC^o L»tf:nru fa fc>pad d Prftoca m fefrafcerdftt»tei£ridHVCjr« » Hf.’Vioa^jaU t*rm*r>C«m UC 

NC*I Amnrrnf thr NAtbmlT^ryof U<i£w >Wml I Htur» H 

JustJtitf oIMnlftcbtc (U5}C<tmici'Jre urt MTV Screening am! Acrrti tnCfcfC. IrtVScnminf and Arcrju tr> 

Laic Hijiiainf the Impact of Potato cm Arc«i wand Frmisinnnf MTV C*rt. Wail ilnft** (IK*} N.ul*n:«l 
AcadrciieS I’m* (I'Sl.aoil 

KIV Scroonlng and Access to Caro: Exploring Iho Impact of Policies on 
Access to and Provision of HIV Coro 

The Initdmc nf Mafninc (II )Mh in response lit a raptest from live White Mouse Office of NiUxocu] 

A IHS ViAvy (1>\AP). umvmcd ■ ccmvnuicc tn 21109 tu plan and cutuincl a tenet of ihrcc 
workshop* imd data gndtenng activates to evaluate bamcn to expanded HIV lading anil ucairocnl 
progiatm The committee** fmU report focused nn lh< extent tit which Trileial and Hate bwi ami 
policies, private licallli insurance pohuca, end nlhci fackm trhibii or promote expanded HIV 
icnrop (KIM, 20 III) This second report prepared by liic couamttec examines h<iw fateinl and state 
l/mx and policies and private health imuiancc [lolkics ami proctxxs affect entry bill* dvntul rare 
OJkl tlte jmiVtsimi of urn lii worn and suMaKicd uire firr |tcople wish HIV The aimmiitec’t 
Imihuiming diinl rrpott will examine the ennent capacity or the health cate system to administer a 
theater numbci of HIV tells and to ccconimikUte new tll\ diagnose* I See Hm I ) 


— — — I DOX 1 

Statement nl Faik What is the extern to which ledcinl, stele, 

and private licalik assurance [lolxics pose a tamer to 

expanded IH\ f testing 1 * Issues ftrt the enumuttec to con ttdei 
include Wtui are Use ennent foki.il amt Hate tows, pttvnie 
henM coverage (more-.) 

A* port id us charge fm this report, else Torn nrttec was irked to consider die fn lowing specific 
questions 

• flow curs federal and utile agCTtcica provide mare inlrpznLaJ 1 II V rare services 1 

• Wld policies ptnmrilctfr.hihi| cleural care services among agencies at the fedctnl level, at 
the stile level, nr between «latc anil federal agencies? 

• Wlui tie led on I imd Hale agency politic* m Utndtng HIV medication adherence 
programs*? Wtuil H|V medic* tkm adherence programs work/ 

• Will rnsuroruc mmpimct and other poyuni pay for die treatment at an IllV-cniccted 
pawn who tests positive for I1JV, but w hose CLM-* 1 cell count araifor veal load docs 
not tall widiui die ^officul guidelines of Hatting anliicttnvinl thciupu»7 

• What can be done to promote aercis to HIV treatment fir IHV-prame tmlividiuk w itli 
Cl)4*T cell counts gtcaict Ilian “ofTiviat guideline* *** 

Ihc 1 5*rocmbcT Committee on IIJV Sactnmg and Access to Laic a composed nf cxpciL* m the 
ureas nf HIV testing und cate policy, HIV/A IDS clhkx, cpukmudnjjy arul h itwc rtwtica, HIV AIDS 
limicul cvc.lltWAlDS wir onviccx rcvnrch. I II V care financing, state 1IIV/AIDS scivicc 
propamming and impScmcntation, and the hcItavrouiJ actcncca (see Appendix A). I lie cimvmUcc 
lurid tU wcimd puhlic wmlahnp, Ui explore die setond p.irt of its study charge lime 21 -22, 2010. 
in Washington, IK* Invited experts daumal bmnas and lacilitatira to HIV AIDS uin; during rhe 
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following five woikshop sessions: (I ) overview of clinical cate and social service needs nf pcronni 
w till HIV AIDS, (2) entry, mtn ami sustained HIVMIDS cair: t lie mb nl rcdtr.il ami »&tr and 
[uivaie health nrunmre pokier (3) payment lor treatment of earlier stage HIV infection; (4) the 
mlc or federal and suit agencies in supporting integrated HIV cate services* and (5) the mipact nl 
housing, Irtcnlil I ten I tli ami immigration policies nr. HIV/Al! )S care aarn ami retention (see 
age mb and InitgnphiciUkekhcs of invitni cAperia in Appendices tt andC, respectively). 

Report Organization 

Thts report is structured m tespotise to die cwtttitEcc’t thaqre and includes a review of tile 
evidence* where available, Anm poky dncimiait* ami the mcandi hteraturc nn federal. Mate, oml 
private health msvinmcc puiclcs as potential ha men nr facilitators to impmved access to 
IIIV/AIDS care Hie comminec addresses die question of l»ow federal and state agencies can 
provide oxirr integrated HIV cane service* (question 2a) following wliat it Tell wus tlur broader 
question alnmt polices dial pnnnotc m inhibit din ten) cue services among agencies at the federal 
level, state kvd* or between state ami lateral agencies (question 2b) 

Tlw ummiMfec has attempted tn pmviitc evidence supporting the assertions nude by woikilup 
speakers, but m some miiances dwre ta no research addressing these issues. I esnmony piimdcd by 
wortdinp speakers should he Interpreted n\ opinion by knowledgeable individuals, unless 
aunmrlcd by relevant studies. 

BACKGROUND 

HIV nlecinm ha* been transformed from an uavaiyingjy lata) disease hto a chwinc dtsrac In 
high income countries, survival for persons with HIV has improved m pari due to miproveroate in 
therapy For instance, die mirage jmrvival time utter Ml V dagnosw fated on pirveilbmc data 
fium 21 1 S state* inacawd from 10 5 ycura to 22.5 yean from I to 2l)05 (Human ct al , 

2010V 1 Among HIV -positive persons on flnbJC^ovual tlicrapy (AUT) m high income countncv 
there have been nobble declines m mortality met »md potential yean of life lost betw ten I^X*- 
l 4 »9*ml 2003-2005 (see Table l)(Amnctnivm»tTlicrapy C olmfUYdbkwniiin. 2(KW| 

TABLE y 

Health hidicaiuni fm Overall (2D yrais ut uldct) Population by 
I'criod «t I ollnw-Up 

In many Kiting*, the success ofaaljtctiovira I Ihci.ipy in vigiuficatilly detTcumji murhidity and 
mortality Ills hetn possible bemuse ut the provision of a eompiehcntrvc set o( services to meet the 
jentieutoi needs of persons tvidfc HIV’ disease The erne uOHVonfcctcd patients ts complci, anil a 
.subgroup of lilts population dnpropurtjonirtcly face tenncrulnus psychosocial problems, suhsnmce 
abuse ctwmhul roediad condition's, mid poverty Mcml) Singer. Uni vastly uf (. ounce Lent. 
ihTmed a tun link I that he referred to its syndetmes or ’"die coruentrrtwn tod dcfcicrmus 
inlcrartwn nt two or more diseases or nlhci health conditions in a pnpulal on oqiccuiDy as n 
consequence of social conditions that promote disease clustering ** Singer erophnsiTetl the nerd In 
romklci II1V 'A IDS m the cnirtr.it ol citt*/ dtseuk^* metiLil health i«Uef, soclj! stmcturca ultd 
cnviruronenls. heusing, and iimnignlion status, opetta ly for die dkidvanbged ami iiuqiuu|r/cd 
(K)puU0ons dispfoporUouatdy affected by HIV AIDS A comprehensive, luululisci pi inary 
uppiuach i< tieedetl U« HIV7AIHS services due to the enup levity of mues implicated in the hra th 
nf indtvnhuib with IUV/AI0S IV.qvitc the mipiov intents tn health tut people w tth HIV' win) aie 

2fQ 
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in can: arul mi IrtsuutcM, m.my people with HIV m the I JnifciJ Stales enter medical Care with 
advanced disease have mconrjlKil adherence, or discontinue therapy prematurely (l.nwia cl al„ 

2010) Singer noted rhe importance of using j sytittciriiiM ajipauch U» find Imklcn pnpukidonttif 
people wtdi health oml social burdens implicated ir inerrmed vulnerability for I If V, in help 
facilitate linkage tn and retention m cate, end u> lie Ip reduce health disparities 

There i% a Ltclc of re'ubfc, meni estimates of how many bdivuliuds whir have Ivxn diagnosed 
with 1I1V/AIDS arc receiving rate (c,g . have a medical provider. uc mi ajiluctiuviial therapy, ui 
wc receiving psychosocial ami support services). One recent study that involved mcls -rulyurs of 
2K studio* involving 5~l,'23 nulivwl ids lmvk.nl at entry into care ami tcfcniirwi in core (having 
multiple I IIV medical vtuH^imeng wu!iv*fu*ls in lire United States who were diagnosed with 
1 XI V Arxordmg tn the study, 69 percent of those diagnosed with HIV entered HIV medical care 
averaged across the lime tnlcrvob ui the studies. Seven ly two percent had enteral cure within 4 
nmnlJts itrilugnms With regard in retention In care, 51* percent liad multiple II IV medical care 
vfo:* during mieival* bum 6 roonllii to 5 you* (Marks cl al.. 2010) Annilict study found licit, m 
2001, only < 5 percent of !UV*fnf<xicil pcrtots age 15 in 19 in U* I Infeed States wlui wcie rnj^ble 
t»i ICCCIVC AM I vte»c in fact rcecrvmg ART ( l ed ole et al . 2005) 

In addition in aweumg hint many iufcrird mdivlduals iln nnl ruler care, llierr is a need to consider 
d« varum* (mints alrmg ibe rare totiimutiiti where indrvkhiab may fall out of care and the [xttrntd 
bamai and Dcihtaiors to enrc linkage ami retention* If die goals of expanded 11 IV toting ate tu be 
met, it 14 important to ensure llrc. avn lability of, and access U>, can: and treatment at welt ss the 
continuity of care far ihmc already Jinked bi. 

The focus of tins teport ts policy-fclilcd host ten ki cnby mlu and sustained clinical care lux 
mdivkfiuli with I II V A 21X15 IOM report alcniifted many pobcy-fctarcd bamcr* in access to the 
standard of caic tor HIV tn the United States (IOM, 2005) (Tim 2). 'Hie IOM committee fruited 
live public icsfKunc in HIV and described a patchwork of public firngiams offering fiagmcnicd 
care and health care providers ttvadeqttattly reimbursed lor (heir Sciv>ce< Most of die lumen tn 
care tttoiiiflaJ ni die 20U5 IOM rcpott ore mil present today 


BOX 2 

Hamers In HIV ( aic m 2(105 Idetitifnl by the lOM’fc 
Uonumltee on ihr Public I mane mg and beiivtty oi HIV Caie 
Citlicfil public financing strategies for HIV caa have provided 
care tn atui cstciwicd the lives of many low uicnnc 
imhvidiub However, (more ) 


POLICIES THAT PROMOTE OR INHIBIT CLINICAL CARE SERVICES AMONG 
AGENCIES AT THE FEDERAL LEVEL, STATE LEVEL, OR BETWEEN FEDERAL 
AND ST ATE AGENCIES 

Jennifer K ntea, Kaescr Family Foundation. noted that the ln.nl i h ts ire fmanctnp arul delivery system 
in (lie United Statn ha\ gapi m access la cure ileal vary by stile Problems in accessing care con be 
ncrilc fur tire gcucul popuUbuo, but they air pjitrci.hdy uncnxiu lur bdiYuluda wnh 1 1 IV/ A IDS 
u lur, as a group, tie more likely to tic |xkm and rf.tadvanl&gcd ( hi March 2 L 201 0 f IhcMdcnl 
Oluma signed iiitu law lire Tabuil I'mtcuuu and AITanUblc (ate Au (A(’A) that eateircively 
changes Uic way m whirli health care w (manced arul provided in the Untied ScttCJi (F L 1 H‘!4H) 
Hus scLlrun of flic report ptovidcs on uvctvscw ol federal and state piogimirH and pnlctcv dial 
affect acccs to HIV AIDS carc awl Iww these piitgr.inn may Ire uffeUrd by (lie nxent health cure 
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irfuitiL 

HaaMh tniuranc* Polldts 

Having health c overage i« crihca! to gaming acccsi L> HIV AlDS-rcUicd tore due in the htgh 
cxjfcosc involved m medical niumgcmnH of the tlmratc. (‘arc fur pevpte with I II V may be 
coveted rtinwgii federal pingunri xuch »w Medicaid. Medicare, die Ryan While pjugnun. and ihc 
Deportment nT Veterans A Rim (VA). cotnniimiy health centos (CHCsV pnviic licalth insurance* 
orthmugh o cnmhmation ofpmgranw 

There are no rerent national estimates of health coverage of individuals with HIV Phe HIV (mi 
and Service Utriinihin Stiuly (1 If St JS), fi»r example, the only xulMicully itpitsenhitivc si uly oi 
people with II IV A IMS mi cait was conducted tn 1 996 I 2 * A iccent analysis of data from * 
convenience ample motiving 12 medical dies locked in urban cities throughout Ihe UnUed Sates, 
showed Uur (lie nujomy of patients were cavard under Medicaid (42 percent, including rhmc 
dually eligible Tqt Medicare) and the Ryan White Piogram f24 |>cfcciit) (1 able 2 ) ) These data 
likely do not represent the narumal picture of health coverage or individuals witli I1IV, however, 
iucIi as durse tn nmwirhin sicav 

TABLE 2 

I 

DJuruicai of Insurance Coverage Among Patients with HIV 
A tending Medical Office* I'urticifuling in HIVKV, 2010 



Medicare, Med caul and the Kyan White 1‘mgiant pun kic the uvijoniy of the public fimdmn for 
HIWAIDS ewe (I rgutc 1)001* 513 2 billion ai total federal expenditures fw HIV AIDS core in 
I V 20 HI, 75 percent represents mandatory spending on entitlement programs (i.c , Medicare, 
Medicaid, ami tlic Federal Employee Health Bench*.* pmRram) and 25 paean represents 
ilhricftcuury spending (c.jj,, ttyutt Whikr, VA. nod Ihe Substance Abuse *md Mental I leul'Ji 
Sets ucs A <lmimsir.it inn |SAMI JSA|). wlnclt is dependent on annual congress innal opptajMiatiims 
(KIT, 20 1 Of) 



federal funding for f IfV/AlOS cate by program, I Y 20 1 0 (in 
billmm) SOlIkfl- KH . 201 Of 

I here are many potential health coverage pathways and associated eligibility' criteria for people 
w uli HIV'AlDS Coverage vanes by fiaytii as well as several oihci factors including age, 
employment aiatus ciitrcr.ihtp, uiul health juatmfclwnhduy ( fable 1| 

TABLE 3 

huentul Htgrhihty Cniem for feople with 1 1 IV All IS by 
Major Payor, Tint i it e 

Fadaral and State HaaJth Insuranca Program* 4 

Mcdicalil Medicaid t* the nation'* principal *afcty*nci Itcalth tmurance program and represent* tlic 
largest expenditure on hcakh coverage Tor |«copk with IIIV/ATDS wlicn federal and Mate 
c*|tciidiUjics aic ai nluncd I lie program o a federal-stele partnership, with each stale and tcmhiry 
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operating its own Medicaid program under bne*l. fedcrat guidelines Medicaid rt a guaranteed 
entitlement to U.S. renJcnfcs and documented immigiaau, uaJ federal ibrulci^j a provided to nulch 
Able funds fur duos eligible fix ctnvmgc. fn 2009, 47.8 milium people Wciw covered by Medicaid 
(HcNavav-Wnlt cl til. 2a|f>> An catarutcittiMI, 000*2441, nt>0 mdiviihmh with II WAINS receive 
care thinugh the Medicaid program (KIT. 2009u) federal spending on MetftruLi ui FY 2010 a 
cshiiulcd at $275.4 billion, 5 with an estimated $4.7 Mlimi going to HIV cvr (KH*, 200%), »ml 
lukhuonal state spending on HIV cate b estimated ai close to S4 billion (CMS. personal 
aKim tmicstiuii, September 20 10$. 

Mnimnrn eligibility rcquincmcim for Medicaid arc set by federal bn*. To be eligible for Medicaid, 
un individual mud He both iiru income ami ''catryoiiuilly" eligible 1 lietc aic several pathway* to 
Medicaid coverage (Table 4) The large majority of persons with II IV on Medicaid qualify oil the 
lusts ciftacnig both tow income and disabled* a* determined by then eligibility ha Supplemental 
Security Incnne (SSI) benefit*- Because tfaka have duciuiinn in designing ond adiuumtciing 
Medicaid programs, thcie » <.m indexable variation by stile in eligibility, benefits, and oilier aspect* 
of program la addirion to the mandatory groups that all stares must cover to receive frdcml 
matching funds, tlicie arc optimal eligibility groups that sin lea can dinette tn cover and receive 
ledenil matching fundi. Fin instance i tales luive the option ki idler eligibility (m individual* with 
income cbovt Ibe threshold Ml the state (Table 4)(Kl : l\ 2fKWa} 

TABLE 4 

Medicaid Eligibility Pathways foi People Living With 
lltWAlUS. 

Income eligibility requirements for Medicaid vary grrady hy store, ami arc often very rrstnctivc 
I ui instance, rn 34 slate* luw-incii ic paienls must have tuawtes levs than the federal poverty 
level (FPL) lo be Medicaid eligible, in 1 7 stales, incomes tnuil he Ion than SO percerl of the HI 
(KFF, 2000c) hngrams and benefits aim vary For example, only 33 sales and the District of 
Columbia have a program tor individuals who me medically needy lo sene people who lave 
incomes dint ate ton High lo qualify for Medicaid but who aic otherwise eligible (dun is nn optional 
finigram unde? Medial*!) (KIT, 200%), and 10 strto lave prawn plum drug limits (c g monthly 
or annual tinvis on ibc nundxTufprrscnptiuns) within their Medicaid ptopmi {KFI , 71X18) 

Heather Hmicl, M.uylam! OepittJmrnl iT Health ami Men lid Hygiene, discussed bow *imc hut mil 
all states luvc Medicaid expansion piograms allowing coverage fur non-dnablcd individual. In 
addition, there t\ limited coverage fur rummedhad services. bucIi as ease management and housing, 
under Medicaid Medicaid ibu system lirnitaimii* nuy restrict die ability tit adminrumuui tn nvtcvs 
who is m care nnd tlx* appmpr'ulenoi raid uulumwi associated with ihal care. 

< ttherKnncrs in access in Medicaid coverage rodude llic nncnnK application pntee** in some 
states; fi icsnicttvc deli n:tx in nf disability dial exclude* persons with 11 IV who do wit have nn 
AIDS diagnosis and who ate capable of engaging in "tulalanUal gainful &cuvity” (although tlib 
will lie alleviated with changes tn c&icgiutcd eligibility criteria Uui wits ui i lunger require an AIDS 
dbgrtusivtlbalnlii)i under die ACAL and lundcd bcncfiCLity uukitiutny in clmoting a uire pidvida 
(Rawlmpwul llopKin, 2lK) l l) 

Anilrva Weddle, HIV Medicine Aiuncuuioii (HtVMA). irultcated that Medea*! reimhtiT\czncnt 
rakH nre a luirict lo 1 1 IV clink: si is Li inability Acccmltng to rrcenl estmuks, Muliuul rales for 
prinury care asxrigc f>6 percent of Mcriicaic ratet oral range from 47 percent (Califomin) lu 140 

«Xi rrr rth tfo<tKxS».N»Cae^ iA2 
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pci cent (Alaska) (/like man eul , 2WW) In general, the tjx* increased hy 15 l percent from 
2003 to ?Q0H f bnweva, die consult kt puce index un leased by 20 1 percent dining this pciind. 

Weddle mentioned that state* that Have greater coy crape of benefits tend to have lower provider 
payment talc* Low provider reimbursement rates have been dtoviH to hinder access u> rare fm 
Mcdicatd licmficuncs m particular (IOM. 2005) 

Medicaid coverage of 1 1 IV letting is drecutscd n the committee's fret report (IOM, 2010) Stales 
nfttft cow id] rued* ally *iditaU;d/pby**tan ordered HIV l eats hut state* Iwivc llie option U> cover 
routine 1 1 IV screening 

Medicare Medicare n die fcdci al health ttmirancc program for individuals wlm me ugc 63 and 
older ami radivtdiati under age 65 who air diohled Medicare provides coinage to 42 mi Ikon 
AmcncansOCFF. 2010c), mcluding an emanated 100.000 people with HlWAWS (KFF, 200%) 

Medicare spend mg m FY 2010 n estimated al SM5 lutlum with S5.I tiillmri in ci{*eiulituies fur 
HtV/AlllS (KFF 2009c). The program has fintr parts 

1 fart A covers I aspiul stay*, skilled nursing care. Ciolity atayt. home health cate, and Itotpicc 
care (julnmntcitlly provided il Hip Me), 

JL Fait II covers physician pjymeuli, oulptihait services preventive m Niter aad borne health 
cart (those eligible for Part A nay enroll), 

4. Part C c oven Medicare Advantage (vnhmbuy enrollment in prrvnu: health plans, such os a 
licallh maintenance urganisUKth); and 

4. Part I) covcii pi cscnptum drugs, low income si bfalics (vohmUiy enrollment) 


Must Bulivkliuits with I1IV who quality In* Medicare do *n because they arc disabled (see I able 5 
lot Medicare eligibility enter u). Medicate beneficial »cs may choose to purchase coverage hum a 
selection of competing private plan* u» cover prescription drugs router Medicare Pail D The com 
slum g under Medxiiic l^srl 11 can he problematic Rir mdtvuliiah with I UV r w ho quality on the 
hast* of dcchihty and me receiving So. til Sctinity Disability Insurance (SSDt) assistance Cost* 
shaiutg may |iul pressure on AIDS Dmg Assistance' Programs (ADAPsk siaHMUtt jimgiunYi 
funded through Ryan White tlut pnnktc access ti> mcdicutinus for low-income and under m 
uninsured individuals with HIV who Cannot atTurd out-of-pocket dpoisa for prescription drugs 
under Medicare Pott I> (Rawlmgs and Hopson, 2009) 



TABLE 5 

Medicare Hhgibility Pathways for People Living with 
MV/AIDS 


lii mhlitum tn the himtrtmns or drug covcMgc. ouirviiJu.iU under uge 65 must wuit 24 round# 
following then disability determination and the mkiittoft of receipt of SSDI he tore Medicare 
coverage began. Also, Medicare benefits are based on bcuroc balmy. which niay tuH reflect 
cttifcnt need (Rawing* amt Hopson, 201W), Fur then mi re, many HIV patents d» no Iwvc juifllcrerMl 
wink lixcitrrv, nor have they nccumuLitid ui ITkimt work credits tn quality for needed Iwncfns On 
the other hand, provide reimbursement rends to be htghci under Medicare dun Medicaid (IOM. 
2005), insulting m mote provider* l»cmg w illing tn provide tare (ur futicirU eligible fm Medicare 
w dually eligible patients, Item Fir |utienti who only love Medieakl. roveratfe HIV testing 
through Medicare u discussed in the committee'* fust report (IOM, 2010). A new polity foi 
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annual vohinia ry HIV screening (in tlmsc ui mcrearetl mk firr I II V, at well « voluntary screening 
for pregnant women during ihc third trimester ot'pregnancy and as labor, was issued m December 
2SH)y Persons who request an IUV test despite rcpoitm^ do iitdivnliul risk Factor* uwhl uko lie 
tested under die piracy. since ihtv group is likely tu include individuals not willing to disclose high 
risk hdiavjmv* 

The Ryan While Program Tin: Ryan White Program is the onl>‘ fotcrjl gram program dtMgned 
specifically tor people with Hl\ r /AllJS The program i\ calmntal to suppuri icnu.es for 
npprm mutely 530 000 I llV-tnfecrcd people each yeai ((.JAO, 2(KFHi). Federal spending on Ryan 
White » estimated at 1 2 1 hillinn ui l ; Y 2flll>(KH , 2009c]. Tbepicgram has several parts 

1 Part A provides fending to iitie.% (Dltgibki Metropolitan Areas [LMAs] and Tram tunuil Ciiant 
Arras |TGAs[), 

2 Part II provide* fundmg tn states, including an A DAP earmark, 

3 Pan C provide* funding let publte^pnvnle organ cation* for tfic provision of health scrvitt; 

4 f’art D pirn nlcs Curdy 'entered care involving outpatient or aiuJuilaUtry core fit women, 
infant*. children, anti youth with HIV/AIDS, and 4 Pari P provide* fond' for sc vend program* 
soch a* Special Project* of Kahonal Significance (SI'NS), AIDS hducatwn & Training 
Conns (AH re s\, Denial programs, and itic Minority AIDS Imitative (MAl J 

Ryan While » coniidcred the payor of bit rtsml ft* individuals wiih 1 1 1 V/AIIIS. Mmt chent* arc 
low mcorne; rune dun 70 percent Iwvc annual hnurehnkl incomes at or below the poverty level 
Matt clients arc umnsmed or urvknnsured rind arc people of cokir (KPT, 2WAI) Ryan White is n 
dturctionaty program dependent nn e/tnual federal, anti in some eases mate anti loud 
appro prwtwni. Funding is provided, basal on fohiiuljs, to Pail A, II, C, end D grantees with most 
nf the funding going to Male* and cities I he program olicn icrvcs 05 o wiafwuouiwl program lo 
fuy for mnitraimn* and services {c.g , cate iiurugeiuent, tianvpnitmon) thm are not covered by 
other funding sources. As such, d tv considered a lifeline in term* of providing needed services fur 
people with IHV/AHK Ryan White services are tailored to Ihc needs of local communities, and 
tlicrcfore ilierc is umvkierohle vauatam in service* that rut available auntt juiUdtciron* fKawhngi 
nn<l I lopson, 200*)) A constant amidsl die variation i* that Ryan White programs are I roiled to 
HI Violated ouqtmicnt service' Inpatient ln»sptUl *uy* irnl rmrfgrnry department visits are not 
covned. Also, tlicrc is only a lumlai panel of covered stpcrbltM provider*, and coverage for their 
services c*lci«i* only lo II IV -reblcd issues, tn addition lo lack nf coverage for inpatient nr 
emergent service*, one consequence uf these Hnutuliin* is lire need fir primary tare provider* to 
serve also as dcLuh caidtoHigiu*, nqilirokigim*. hcpainfogtUH, and the like, for their Ryan While 
funded patients. 

lUtick noted lieu additional ix3Jum.es lot Ryan White 1*att II { ADA Pi) and Fait I) (tsmdy 
centered core) are needed Ui capond clinical jinviccs The rcstiicnons on use* of Ryan White, 
fundmg liir core malical services vcmt* support services 9 reduce' local flcaibdily u» whirris client 
neals In aikluion. I buck Moled lhat fedoal guidance a bdciiig on akena for Male* ui receive 
supplcrtnenbl |Pan R) Ryan WTiite ftaidmg 

Several workshop juuncrpaius cxpicsscd coikoti aliotd lire unmet need for AK l‘ mcdcnlinm 
through flic Ryan While A IMF program An idT>ctemhcr y, 2010, tf*rc were 4 543 mdi\*iduals 
on A DAI* vcaitmg lists in l ) stales An addiciorail IH states have unpkuocm.d wovKunUmn^d 
maumrcs(c.g^ reduced furmulancs, knvacd frruih.ml cligd>ility, Ljp|*d enroll neat, ami 
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tmplemcniabait ofcosi sharing) (N A STAD, 2010). Hauck described the problem of Male A DAP 
tbmnilasies thnl an; missing cmica) cLkicn nf dings for mental health, cardinv-.itruhr, and 
gastnumotmal conditions anil the various diairihutitm method* tor ADA!' medications (e g . rftrcct 
roller, Umic pick up, ADAP fdoirmacy wily, any pharmacy), some of winch pose barnen to 
clients 

Ryan White fundi ait limited due lo liic dtscicUoruiy nature nf Ihc program and o0ct> arc tml 
sufficient 10 support the cart needs ufl (IV infected wdivkluak In some areas (c g Mihtahan. 
mm!) there nay be very feu* or no resource* available oj people with UIV through the Ryan While 
program I he i nmptexity and himlcn of the attention process for a Ryan Wh.ic gram, as a c* as 
uwunJ conditions that curry odrumtstrutivc requirements related to issues such a* quality 
management, may nuke it easier for Luge organizations with more resources lo obtain fiindirg 
(Rawlings ar.d Hopson, 20fW). 

Weddle high lighted the importance of medical croc. management hi client entry uiui and retention 
m out VI Mltcml case nianflKeinexii kcihiAles entry intn caic for those who we newly da grimed, 
especially when co-locatcd or 'integrated with tfsc I II V medial care team Cose rmnagemert is u 
key sCategy for cnnidhulmg Carr nrnl avmlinp patients with meeting a range* of medical. 

|i%ych«isiKul, urul basic hvinjj needs Ryan White oitiently is the principle source of funding for 
uasc management fur people with HIV /A IDS, hut oilier sduilc* of sujiport we uctdcil I Mima let 
indicate that ease management fnr people with HIV h covered by approximately 25 percent of 
Med Kind programs (11 KSA, 2004 ). 

Ryan While funds can be used In wipptnt ilupimtic and laboratory HIV tests TaUng mull be 
considered "ititegnd to the treatment of HIV infection and related cotup'icaUnns.** 13 

Department of Veterans Affair* Tlte Dquttment of Veterans A Hurts, Veterans Health 
Admimslmlmn (VI I A) w the Largest angle provider of! HV care in the United States Federal 
spemWig on veteran's medical care tn H r 20 1 0 is e*tmuicii at 146 2 In Hum, 1 1 with an estimated 
$0 K hiHwm going li> 1IIV aire (KFT, 20l0f)Todatc, newly 6-1,000 veterans with IHV luve 
received care in the VI I A system In 2n0R, more than 2.1,0011 setemm with 111V were served 
representing altoul I of every 2M) veterans in cate The number id veterans with IHV in care hat 
been relatively stable over die past set eta! yens (VA 2009a). 

The VII A pruvidcai inii|Kclicn.trvc care to u pupuUjun with cumpkx care needs and pi talent 
cimvrbkhticjH including bear; disease, diabetes. enneen, depression. hypuicttskm. imd hepatitis ( 

Veterans who meet certain criteria for character at discharge and kngth if military service l;im 
apply for care through die Vlt A, winch t* available liu free tii lliose who qualify (VA 2009bk 
Veteran* with scrvk‘c«miK*ilcd disabilities (duabilihci that arose while in icmcc) uic hiding HIV 
urc eligible fur compentauin benefits through die Veterans Benefits AtltmmstatKm and we 
entitled tn VHA cue and nthcr benefits vucli in prvlbvnoc m feden Little employment and job 
retention rights. 

Ai af At: gust 200!), die VIIA'i policy nn HIV letting tnchides HIV leMing as pan nf routine 
medical care. Verbal informed consent fot tc%nng » Limstdctcd suflicicnt, and pxr- and post-tea 
Ctturwcling are nn lunger required 2 

f ederally Qualified Health € enters I c«lcra l> Qualified Health I cmtrrs (l QllCt) aic located in 
nr serve a high need community (designated as i Medically I Jndersmed Area (MSA) or 
population) 1 1 ury provide comprehensive primary bcahh ewe sen ices as well as supportive 
services (e g , education, translation. and tianspnrtabosi that promote aucM In hcillli core). IQIIC 
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tctviccs can be used by jtiynuc, w itli fees adjusted hated on ability to pay FQI ICs include Cl It,*, 

Migrant Health (enters, llralthrair fi»r i he 1 1 oinc Uf«s % and Ihtbhe Housing Pmrnry Cate 
Programs, I 11 

In 2IKW, there were 427,797 encounters inCHCl, repiesenung 94.972 patknfct with HIV/A IDS 
CMC* arc important lestu^ iCe*. In 2003, they admintoctcd 753,K0 1 HIV lent* (1 IKS A, 2fK)9) 

llavick pointed out drat sate grantees receiving support from die Health Resources and Scmcci 
Administration (URSA) through both tlie Ryan White program and the HjIM * program serve 
nuuy nf the uric populations, I nil there ts little coonlimiimn ni the federal level, node from lira] 
u lining CHC* Uut ate also Ryan While Port C ut Part D (Untied program* Not allCHCa provide 
HIV testing and IUV/AIDS ewe. and H;wck pointed out drat m high HIV ami viral hepatitis 
incidence wees cnmpiehcniivu I IIV ami tird licpatiUs testing and care should be provided by 
l III** in coordination w ith state IllV/AlOS programs This has led some to call for the need Ibra 
Policy hilormatiou Notice (PIN ) from HRS A to provide guidance to these Cl It % In expand acecv* 
to HIV testing and care, In September 2UIIJ. URSA cwucUmjcIi a notice u> TQIIC projrani 
grail tees specific to HIV testing in hcnllh Lore kdtrngs tn provide m forma turn on the Renters far 
I incite Control nmt l‘icvmironN(( DO Revised Recommend* boas foi HIV Testing of Adults, 

Adolescents, and Piegnmil Women itt 1fcal!b*Caic Sellings (f Ilf, 2006) and resources for 
training and icclmL.il ntsiuuncc tn help Iteultli centers follow the revised irconunciulalu)iis 14 A 
siirotoi notice 1 ms ikH liccn issued on can. fin persons with HIV 

High RJtft Ittiurance PooU I or some trnliv vlnais, an insurer nflait resort n n suie*nm, fugh*nsl 
insurance pool dial prromlcx hcnllh rnxur incr coverage Tor individuals who art otherwise 
imtnsirmhtc, lin crumple, because lltcy have a preexisting condition such as HIV Many stales 
have a Higlorisl* insurance pool (N ASCHIT. 2010) However, state high risk mMiiaocc pool 
policies and practic'd may p*isc harriers fm tlmsc without insurance coverage from other sources 
Monthly premium* within such pooh can be pfoliibttrvcty expensive and although Ryan White 
funds tnay be used In pay fbt picmtunts, this arrangement can be difficult to make 

Piivtta MaaUh Int urine* 

fewer than one in five individuals with HIV (17 percent) arc tunneled to be coveted h> private 
hcalih insurance (HHS, 2010) l overage ft>r cart ntuld private insurant vanes depending ntt Mate 
insurance taws Kates staled that IH viato impose ruling limit* on insurers providing coverage to 
mltvidirals In stales u Ubulit such limits, trainers can vaiy prcuuunra according tn an individual » 
health vLitus ot other ilinkjtc* Hcatih insurance sold m (he individual market on a 'gmrarictd 
itsuc" Kim\ cannot exclude appltcunb based on health or risk static Only U ataic* tcquuc tnuiren 
In offer iiuln idu.ib covenige tin a guaranteed ituic bnjus fm att ptnlucts (7 other states have this 
rexjutremnu lor sdrcurtl product*) 

I m mita tilu.il liralrh instance police*, time tniy k ft prc*vcicermig appliealion thnt may exclude 
coverage for prrcxutmg cnmhiams like I IIV disease, uhliougl. the pitching condition inmra'xc 
pbn recently irapkincnted under die AC A l.as aliuuiy begun to dimuiatc this exclusion urlil itic 
broader coverage provisions take cfhxt in January 2014 C ops un benefits, emt shnrmg firr 
pic**:«ijUi<»iA dn g* and eo«pBymetn$ Un cuits wnh providets under pnvuie health insurance tnay 
rc<fjirq that individuals uith HIV resort to other programs u> tupplcmml psyroent hu ihcir HIV 
car: (IUM, 2005) 

Forty six percent of msuicd individuals wish bekm average incomes went without needed rain: 

(<chocn ct al , 20)0) Irmurd mdivulmh muy ctiiip/tc nr he imihlc Ui cover the eosti associated 
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will i pcjrjum% u»*fuy*, deductible*, and costs, of services, jkucJi si vision ami dental, that arc mil 
covered by llicir plan* (1'crry cl at.. 2009). Private insurance policies ulkn have limits w services 
needed by those with HIV/AIDS (c g ttltftincc abuse treatment, mental heahli treatment, case 
management. specialty gitc) 

Insurant* Poildw and Access to Export HIV Coro Provider* 

P.viilcjicc indicates Out carr provided in I II V-m fee ted mdtvitlujb by mctltcul providers wlm 
specialize or have signiikunt experience m M1V care Is better than care provided by oon'tycciafob 
or provider* with limited exposure to HIV patient*. Although Turtlicr icscarch n needed. stud** 
conducted in die 1 990s and curly 2000 s demonstrated tltul | mt tails ciucd fur by physociait*. itursc\ 
iind odicr pruvklers wIki are experienced m the care of nnhvidiuts with 1 11 V air more likely In 
have positive treatment outcomes, be passer, bed nuircbovbal therapy aptuopi lately and receive 
more cost effective care (Krtaluu ct aL, 1990, l-andnn ct a!„ 2003 , Wilton a aU 20th. Heuzette ct 
111 , 2001 ). 

A ra|Uirrin£nt iKuil federal payors include M1V medical Lltntcuns m llicir provider networks Would 
impnive acre** to such clinician* imd improve outcomes according to Weddle- Hii* could he 
nccxnnpliihcd through having contracts with HIV providers or allowing "iry wilting provider" into 
the network* 

In general, insurance plans could allow I HV providers bi serve is primary our providers, In 
Cafifmuci, plans ran create n standing referral loan HIV provider (State ofCidifmiiu Dqwiiineui 
of Managed Cate, 2010). Another way to facilitate care by an HIV specialist w to allow 
beneficiaries ro luvt direct ucccss m HIV specialists 0 c, eliminate gatekeepers). 

Weddle diffused tire importance of having access to other specialists as well Site described bow 
muircii ideally would tup | Kill ml nut, coordinated, ami integrated provider network* to treat die 
fun range or issues u Heeling people with HIV. Available specialists ti tight Include 
cndncnnotogim. psycl mats and other mental health piufcskm.il. gynecologist*. 

I^ivlrticrttemln^tui, ctmjiulngtd*, nephmVignts, hemstnkigtstiAmciilopiUa, ikmutidogiOs and 
liepatnlogiiLt A number of faetotscan Kemil needs to ilicse amt other specialist* reii ihUTscrfien! 
including limited access to specialist core under Ryan White funding xpeo.ilisl nvaihbilily. and the 
provider's level ot knowledge and comfort with Beating HIV disease 

Health Coro Reform and Acceas to Health Insurance for Persons with HW/AID3 

Katat diffused how die AC A will expand acees* to care for million* of Americans who arc 
tftncnlly uninsured. including i»c<ndt With 1IIV/A IDS According In a recent Kaisci Family 
I mimlaJinn Marly. Medicaid ex j cumin wilt significantly increase (tie number of people award by 
(lie program «u! markedly i educe the number of immsoted mdn nimbi In series across the country, 
with the federal guvcmmcnl picking up the majanty nf cost (KFF, 2010f) States with Large 
uninsured population* today rue expected to *ec the hggCM increase* in Medicaid cowage 

Medicaid will l*r expanded to all mdividuab under age 65 with meomej up to 133 percent of die 
Fl'l asnf 21)14 (iliac is a state nptrnn in begin cnniHuicftl a* of April 1,2(1101 Tlicre will lie b 
untfunu minimum McduaiU eligibility threshold at. uni UjfcL Tlie catcpmical eligibility eiiJtrbi 
that have prohibited most Inw^uicoax: adults, including tliosc witli HIV AIDS, widrout dependent 
clukbeu front enrol ling in tie progtum will lie eliminated A.* a tire ease under cuicnt Jaw. 
undoc uma it pi J immigrants still will rui he eligible fm Mrcltcnd mvrrape mulct the At A (KH-, 

?(Jl 0 a) Unmiuird irdivxluals with incomes gieater tlian 133 percent of M*J will be able to obtain 
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coverage (Immgh rich ly i iraicd state health mrorarxc exchanges. 

The Medicare program provides coverage for the eider ly and ifxiivkliuh under iKe ngc 63 who ire 
d Lea Med. Under tl* ACA. llicrc ivilt be nn end In the Medicare Part D drug benefit coverage gap 
(referred in j< the "ibmghnui hole*’) by 2019. ADAH payments will count toward the true oul-of- 
[Hxkct threshold used to determine eligibility for catastrophic coverage under Han D. Kates 
highlighted die improve rncnl m coverage id prevci lion ftcncfris umter Maiictru As of 201 i , there 
will lie tiu aifcistiramc or deductibles durged in traditional Mctlicarr fur preventive services that 
are rated A or It by ihe U S Preventive Services Tadc force (USPSTF). 1 % 

Kates mentioned that private health insurance eligibility and coverage will change under health 
can? icfuun. The A( A ra purrs guurjnterd issue ami rrucwabdity nf policies Hits means that 
hmdih iitoern wiH be prohibited from denying coverage for any icason. including health tarns 
and nho from chejgmg people more for their policies Iwscd on health Oimi and gender 1 old these 
refonns arc m place, a temporary (from 2d Id In 2014) njtmri.il hgl> fi\k p«N>l has been csUhliUtcd 
lu meet live nenU of those wiili pirexUlmg cemditiun*. Ax of 2010. yuim# adul« luc able to terra in 
on then parent’s health insurance pbn up to age 26. 

la terms of coverage, Kates described how the ACA will end annual and lifetime limits for those 
tvkh private msurancc coverage Insurers offer in# individual nr group plans will alio have to 
provide coverage ami may not »m|Mnc any oust during requirements for evidence -based preventive 
services (eg. those rated A or II hy USPSTK). 

Ai part nl lKsilth care reform* a Prevention and Public Health bund was established. wuh an tmttd 
appropriation in 20 JO* to expand nud sustain funding far prevention and public health programs 
Tlte fund include* supjmit for federal, aisle, run! cnninmnily initiatives to use evidence-based 
interventions to address HIV-related health disparities. 

Although die ACA will expand ate cm to health inn i ranee anil provide new protections Tor 
indrvtduals w iih private coverage, oumc individuals still w 11 not gam access, such as 
undocumented immigrants. who will continue to he citfudcd Hum Mcdcaid coverage (KFF, 

2010a) There will he n host of nnplcmentalton dialler rci, ami until tlic reforms arr m place, fisc 
coordination of existing programs will be critical Of com nu ti the possibility that routine HIV 
screening w ill not be coined under die ALA, which runs crania to the icccnl cl tom to expand 
HIV testing tn the United Statci Use ACA icliat on tlic recommendations of die USPSf'H, which 
do not ctmciHly rvummicml routine HIV screen mg Uncertain nUo is the role oT the Ryan White 
program folUvw mg implementation of licdth ciue reform 

Umlei Hie ACA. there art opponunHiev In expand acccsm to providers experienced tn the rate of 
individual* with 1 UV Wctidle described how tiodih plans operating m stateTmed exchanges 
beginning in 2014 wiH be required to umtmcl witlt cvxaitul const tut rty provide!*, Mich as those 
eligible fm' reduced drug pricing under setbun MflH nf live Public llcailh Scmcc Act, 16 including 
FQI ICa, FQHf look-alikes, end IIRKA grantees, *uch as llyan While program* 17 (l is nor yet 
known whether plant w*iU proactively contract with Ryan Wh.fc provtdexs and whctlici the Ryan 
White programs will be picpurcd to negotiate contracts and Uteri have the capacity to b II and 
rrxp»uui to jwbnmKtntn c rajurrrinrnU of privnic pllns (e g stricter r'lli/jUm uuiuigcmcnt 
requirements) Wald c exprevsed the concerns of IIIVMA ova the way m winch the health care 
refonn increases Medicaid payitKitb to primary' care physician for 2013 and 2014. but leaves out 
tlum? HIV physictms who me mfectMuis dtse;oc ipetukst^ but aho provide pnmuiy cure u> then 

pauents. 1 * 
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Houalng Policies 

t).ivul I lolt/ra\c, Johns I fopkm llkwimhcrg School nr Public Havhh, dcvcnhcrt a large body of 
evidence on (he relationship between h oracle sons and HIV infection. Studies conducted among 
persons who w etc Iwmcksi or unstably boused ut New Yotk City, Philadelphia, and bon 
I raiCDto. for imtanLc, have Uwwn 1 1 IV scniprevalerue rates several limes higher dun ilul seen 
m the general population (Oulhtnc clal . 200L K nicer ei al * 200 V Robert in ei el . 2004). 
flouting status n a bn asmciatrd with greater prevalence off I IV -related rak bchavic n Such as 
injection drug use ami unsafe sea among I IIV infected imbviduh lAtdaii ct a! , 200L 2(K^, 

Kkkkr el al, 2007) I or cc.ri.jilc, I abb 6 dmwi litc increased odds ut recent needle use among 
HlVinfected mdivtduaJs m New York City and in a national sample who were either stably or 
umtalvy I toured in were iKimdcts. 

TABLE 6 

Oddi at Rtxetil Needle Use Among Persian I iving with II IV. 



Stably himvrd buhvnluah with 1IIV aim mav tic t>clict able ui attend tn ihcu Ireulib dun llui%c wlm 
arc home leu nr unftably housed A systematic review of studies found a significant pewUve 
allocution between stable housing and unproved health care and social service Uic and adherence 
lo an lire tm viral iiicilicntiiMn Subic iRudhg also correlated will- sgnifkuMticncfiLi in terms of 
improved health satin wul » ted uc non in HIV nsk behaviors (Lmver clnl , 7007 ) Stable housing 
appears to impmvr the survival of people lev mg with H IV»A IDS ShorHerm moiuhty wns 
associated (Adjusted liozard ratio 2 92, Cl I 32, (i *14) with recent liomclcuucu. according I o unc 
kmpmd rwl irmly rorHhxtcd from 1 99A u. 2005 rhk ng 59N mdivulimb living wttli HIV anil 
alcohol challenge* (NS alley ct al , 2008) 

The Housing f fjijHHtu nil y for People with AIDS (IIOPWA) program in ihe Department of 
1 lousing and thhin Development provides state* and localities With funding to support housing, 
itcsUtance and related services fin fioplc living with I IIV/AIUS (III II), 2<l I fHi) Ninety pcrctul of 
I IOPWA fiimlmg is distributed duuugli a program iluil lira a slnlulory fotuiitM that relic* mi AIDS 
stathrici (cumulative AIDS eases ami area incidence) firom ClXJ, and 10 percent of IfOPVS A 
flmds arc swarded as grouts under a coui|iciitivc sebetsDn of projects proposed by suite. city, and 
It »tii I governments or hy nonpiofli mganiTatinm (HUD, 20 1 Oh) H oh grave dkcmicd increased 
appropriations m 2(1 10 &nra2CX)H levels (S3 N5 million vs $300 million) for IIOPWA (IM'O, 
20109), and the proposed funding for 20! 1 is $340 miHxw (NVhitc House, 201 0|. HOPWA 
piojccts that provide pcnnnncnt supportive Imuiing exceeded the goal than H5 potent of those 
receiving housing uttntiikc would achieve limning sululny in l**Y 2009 (I It II), 2010b). ^ Yet it 
is estimated iliat unite dun 1 25,000 bousclKjldi Iwivc an unmet need for AIDS housing Bcrvkc* 
(NAII(\ 201(1). Ilnltgrave ranlol dial expanded ucccm lo HUD and other hnuraig supports fm 
people living with HIV 1 ore imwing flic m luuts needed tn meei ihe Natinttal INV/AIDS Strategy 
(NUASl objective to mcrcare access to erne tml bnptmc health outcomes for jieoffle bvaig w.th 

IlIVtONAl 1 , 2010) 

Holtgravc men ii lined live value ofibe NatwmaJ AIDS Housing Coalition ai nsourec oftbta on (he 
ellctiivcricrs* of binrung pn>giam> in addicvVmg IIIV/AIDS. He Icslificd that die evidence 
ifldicnie* that there ore many ne^irve consequences of hcmeieun«2>, tnchMling h^h racdicnl care 
cmti Pei>ple ulio arc homeless have many hamm to health owe generally, but use scute core 
KtYrtc* (c.g , emergency moim) it high rates (Larimer ct al., 2IKW). ^Hrnwuig Firsf* policies, 
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where i he taiuiuig needs aT individual* nre rnei before atrempta me made to addixns Other service 
need* such ft! substance abuse treatment and mental health care, may Irelp to offset cons of care 
Aii liumdcts individuals (Ciibncr ct ul t 2IHW, lamrocr ct til , 2009, Sadowiki ct if, 2<R>9) 

Despite ll c pcrxnlcnl utfrcblitm between housing status nmj better health erne access ami health 
on koines, dicre lave been tew randomized clinical IriaU m study whether housing ti causally 
linked to uupnivcmcnU a Ireahh and health outcomes (K ablet ct al , 20071 llnhgnive reviewed 
the results of a recent tamkinu/uJ clinical Inal tlic Chicago Housing for Health Partnendup 
(Hll IP) ktudy, that followed 407 homeless individual* who were chmnieally ill with II1V/AIDS 
nr other conditions lot 18 months following daclurj»c from die hospital The tmmerluic provision 
uf supportive I musing follow ni^ kispiLil disdiargi: (in contrast to usual cue, thal is. a piecemeal 
s> > mciii «»T emergency shelters, faintly, and recovery programs) resulted in itgmflrant cost savings 
(5wu.lrm.ski cr al, 2009) Fot cvny 100 persons housed, there were *19 fcnci l*r>pttaUAiiioia, 270 
fewer hospital days, and 1 1 fi fewet emergency department visits. Hnlucrmru m jvi stable health 
cue uuhratmn translated mw com savings for the housed paiticipanti, even alter Liking into 
jluiuiU live cost ufllic supportive Itoitwig 

A nub study of the C Hill* invnlvmgW participants wiih HIV ctamtnnl the impact of supporti ve 
housing on H IV disease progression rompnred w \± 34 percent of participants with HIV who 
were randomized to usual care (discharge planning usually provided to hometeu individuals 
during a hitspiLil *Li)). S5 pcii*cul of participant! who received permanent huusiag with intense 
erne management were ihvt and had "intact mummify (CD4 200 and vtral load r 100,000) afki 
one year In addilkin. tlic participants randomized to housing and cave management were much 
more likely to have on undetectable viritl loud (10 jtricctit) tniTjjvjrcd with those who d*l not 
receive Uicve services (19 pment) (Buchanan ct nl , 2009). 

A vocimd randomized trial, the Housing and Health .Study, was designed hr study tlic causal effect* 
ofpfuv id mg rental liuiumg to homeless or unstably housed individuals wtfh HIV on physical 
Ucultlu Access hi mcdcal tare, Ireaimcnt adherence, HIV rede bchnvmr*, anil mental health status, 
using data gathered at Itasdme and 6, 12. and 18 months (Kidder et al , 218)7) The 670 
|sulk iparts were rauduintccd mtu I wo group* lire ImiUtieni group received immediate HOPWA 
inibl housing a si ounce with ease management and (lie control group received “cwtnrnary 
liousutg a: t vices with ease management*' lltc icscarehcn hypothesized dial the ** treat incur crimp, 
wluch received nnmcduie rental hmaung, would ricmonsirnic imjvtiveitreni in alt areas, as well as a 
decrease nr 1 1 IV mfc behaviors, over ihc control group (Wolitski ct al., 2010) Results of the jrnidy 
were complicated by lire fact Out at IS months 51 parent of the control group Iwd ucipmcd stable 
bousing. which limited die significance of the icsulls In an effort (n oil vet this ocxuirr ikt, data lor 
individual* who had experienced 1 nt more night* of Iminclcsxirevs during the study period were 
compared with dime fur uuhvuluub who I tad not (Wahl ski ct al., 20(0) 

I Jespile the clmllcngoi encountered by the study, tire results did show that pancipants’ mental 
health, especially jrerccivcd stress, was positively affected by homing stability Tlic finding 
pertaining to the effect of stable housing on (iliptcal health were !cv< ci^ivustcni, ulilwugli the 
results of Ok: as-trcalcrl arul)*scs nhowod tint individuals wlu> cspatcnccd homeSeunets during lire 
•Mudy petiud wen: nv>rr likely Us repnirt one or more emergency dcpsrtmcnl vino m the past 6 
months (49 percent vs. 29 petvent) and rrexc likely to have a detectable vaal bad (79 |icrrent vs. 

61 percent). Tlurrc was rxi difference found Iretween die rwr» primps m terms of HIV risk beh.>vior> 

(Wnfitski ct nl.. 2010) Additional kmgiliiilmul siudicn nre needed to mxcm more tie fun lively die 
direct and indirect effects al housing stability on the physical health of HlV-mfcctcd mdiviiluate. 
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On May 20, 2000, iVcsidcni Obama signed into Uw die II retie I cl* Loner gency and Rapid 
Tnuntitinn to lhm*mg(llf:AR t tl) Act The act rncludcsn number of measures to improve efforts 
to fcviucc homckrisr.zM and housing utsccunty thet ore likely to benefit persons with HIV, 
includmg a change iu HULVs dcfintiion of hufncfeswicv and chrome hoiucJcuncvr and die 
establishment nf a Rural I In using Stability Pmgrarn^ 

Pollcki* Affecting Immigrant* 

Undocumented immigrants tend to have poor acres* in health care, a tv I there arc very low rates of 
testing feu 1 1 IV/AIDS among initnigr.ints who luive not yet occiitni rated in the t Inucit Sinew 
CaLifou Sol, Chief Programs (Hiker of Ln Cl mica del Pueblo in Washington, DC, described a 
number ot the barriers to HIWAIUS care experienced try mmwgiantt. These inchktc 

■ o bet of linguistically cod culturally ajiptuprstfe. geographically ucccssiblc service*, 
especially mental health services, 

• a lack of access to health caro, 

• culturally mediated health bebefi and attitudes related tu knowledge of disease, 

• stigma associated with I IIVfAlDS and rdcntifrai'Jon ts an immigrant; 

• cuniUcta between work status and medical care (many immigrants lave mote tfian one 

j»b): 

• mstability/Uck of availability of Imusmg (incltgihdrty fur federal tumdug programs); 

• transient residence, oflcti re b ted to fluctuation* in the regional job mmket, uml 

• a Lick olfamilyAupprei etnic lares. 

Sol described luiw bemg an undocumented immigrant could diminish ikcoi to cart for i 11V- 
mfected imlivnlunb An rncimimg focus on legal immigration status I us created difficulties for 
immigrants at they tty in mttract with polwe law enforcement, oml statc/governaieni entities. In 
many /iirnitktioru, urulocumcntcd 1 mmigr 7 .nl \ may ivnl be able to ohum the basic documents (e.g., 
soctil security number) necessary tu gain employment obtain a driver** license, open n liank 
aecnirnt, rent or pure bite a home, or access tofcty net tciviocs. Hue in reduced ul>tbty fnt legal 
recoup? undocumented imimgi ants ore also vulnerable to unfair juaetkes ui the woikplKt, such 
ai underpayment ami unsafe wurlmg com lav ins Many immigrants Iwvc a work permit, which n a 
legal dtvinncivi that helps with identification, but h is temporal y. olten luisundemood, and confers 
no benefas. 

With some exceptions, “nonqualified- ktimignnB (i c , those who do uot meet ccrsmn eligibility 
requirements, mckulmy ihvac who urc undocumented) ore prohibited hum enrolling m federal 
public Icricfit program*, witch as Medico id (except foi ancr gcncy cure), Medicare, 1 cmpuraiy 
Asm^Untr fur Needy I omiltc*. and die liVr (i9Vo Welfare Lw, tt IJ S.C. 1613).* 1 Legal 
ittuTtigiaiih (green cnnl Imhlcni) wlm entered live United Stulor on unifier the date the Wei fire law 
was cruci cd ahn generally are nut cligihlc for public benefits until they luivp been In residence in 
live* United Slate* fur 5 yean, hf which lime they con apply for VS. citizenship or jutiralizaiiuii. 1 * 

Slates have attempted to til in itirne of these coverage gaps About half of stairs spend then own 
money to cov er at least loiue snmignrau who ere ineligible for federal services, and some rules or 
counties provide licallh coverage to children atid'or pregnant women rcgaicHesi of diets 
immigration status (Itroder and Hki/er. 2010) 
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A 2?«yrar Itan on cnliy tirto die United Stalct ol HIV infected mdivrduob was lifted n Ja nuaiy 
2010 Until then, HIV lesai ng wi' necessary u> initiate il c cppltcaiion f >r legal re* idem U4U« Sol 
slued that even wiflutm tlie tun, anim^raliftn pulley pere* muhtple hameni u> "entry" ftir low- 
income urtnugnintj living with HIV Immigrants must Itave family-based sponsorship, meet certain 
employment criteria, m lie considered under pruvudnra fnr asylum iu refugee stilus 
Couifcleralfartof urhclJia un OKlrvtdua! will lie a public duirgc ur burden in society me Likm ntn 
uccntmt In zuiclsiion to turners imposed hv tcdcrat policies, some states have imposed trxoictiofti 
an access to services fur immigrants 

Sul ttatxnl that all bough imintgmna with HIV, Inc hiding those who are undocumented, may be 
cl giblc for the Ryan While program, tlie pmcc« for determining eligibility fa Ryan While 
acrviccvcan be iliffinili Higibiliiy wither* me nut immigration experts and maybe tonftjsed 
ubout legal tkxeaa In one. The perception unsung immigrants that llicy aic net eligible fnr any 
services may Veep them fain seeking erne In some commi mines thac « a growing hostility 
toward immigrant, which in Mime castn n reinforced by public policies Service pmvtdcrc aic 
often confused, fearful, oral unsure uflmw* to proceed lawfully In addition, ibe yctipiaphk: 
movement of many tnurugml workers tn response to fluctuations tn the regional job market may 
binder lliar ability to apply fa and receive services 

Legislation focusing on iuviiigiafttm tcfntm might uddicsi some of tlic^c lumas to mm Service 
jimvidcn ctHkl (1 ) inform tlieu tmrttigi urit clients of die nvailibdity uf Ryan While aetviccs; |2) 
cumsc I u>w then mgar rations nr bet lines may be discouraging ot excluding imnugiwits 
unnoceconly. ( 3 ) limit questions about immigration status to dune nceesiaiy to dclcrtnvic 
eligibility, { If ftxxiiagc die fcutof iuufMgnmt patients, ami (5) nvike olhanici with uuunmmty 
faced mKanirolionv tful wmU with unnuguitirm rones and inform (hem of die special needs ot 
IllV-positivc patients 

Lfudocumcnlcd immigrants will continue to be excluded hum Medicaid under die ACA, fat 
impIctncnUslivHt tiT lilts cxch«u»iuiy pidky will be very difficult. The immigration vmtui uf 
imbvuluaU within o single fttrwly ituv he vciy difTewu. A father nuy luive a giten raid. a mother 
may fa undocumented and a Juki bom Tn die United Slates could have alum*hsp. Lltgibihiy 
wmkrxs will have a dillicnlt time dcinrnmijig who can gam access lo Medicaid and wlio mny 
purchase Ucahli insurance un the cxdiangcs that will he net up. From a human lights and a public 
Itcnbli pcrxpcclivc, Such cxchixintury policies arc ill advtscxl. Willi many immigrants being 
euhhled fiunj ciwenq^c under die ACA, the prcscrvaiion nf ihc K>“*n Wh^tc program is essential 
bevausc it piuvtdei n safely net fa individuals with IHNVAIUS tcganlkss of dicu inumgiatiuu 
status 

Corrvetional Syttam Pc Melos 

Imvn that I J percent of prison inmates we HIV punitive or have confiiTiscil AIDS dcignosai 
Olio cm ofluttice SUtUslrcs, 2flWljm4tan estimated 15 jierccrv of II IV* in felted mdividuah have 
UHdnct with the rurrec Hartal xyvino fllammeit, 20<yH hitnmeil d ul, 20021. the pmvsuin 
HIV/AIDS croc within the IJ S conwtamal system n iinportatiL Ind viduah wlio nicuKaitaatod 
m jaili find prisons one eligible far health cwr fat MIV/AIDS ewe Is often absent, h icon rj>l etc m 
not tnoidmaial with mic ilul the inmitc icccivccl pi in Ui udminKin lu (he cotTrcUoual system ur 
ihai is available upon release Kccky White, I nivency of North Camlma, Chapel HdL described 
how sources of hcidlli ewe coverage we diicontinucd or suspended upon entiy into jail or pnsnn. 

MihIcI prugiams liavc si own dint imlividuaUi can be unit ncly tented for IHV ut nitry intn the 
cnnctltinul system cun! fin durmi^ un.aa cration end linked lu lollow-itp erne poll tdense to 
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succeed ta providing comprehensive cue, funding u ncccmxy, bureau cr a uc obstacles must be 
miemic, and cnlbb»raik>n imnz lx forced between inmrclNmal amt uimmunity baicd one 
systems. ti is abm cnieral to ensure thatconlkkutanty and nondiscnimnation policies ire in place 
to protect tlx svcU’bemg or individuals diagnosed or treated m a eonewltorul Facility (Seal ct al, 

ZOIO) 

White staled lhjt j.nK and prtvtms rrpitscnl the imly urcim of society where hejLb cure k a 
toitHiuiiiKmally guaranteed n^hl However. tlihi right often is not Hilly exercised because tlx 
provracm of health care w not the primary goal of the cnncctxmai system Furthairnrc even when 
it is a pixiirty. luxilth «c c dtlrvuy is cumpiu-imd by inadequate fur ding aid lUffing. as well as 
by policies or practice* lli.it may ileier inmates fttim neekmp care. 

Figure 2 dkms die cycle nfmcarceniUuii and release ( um 1 komclunca rcincuacttilKifi) in relation tu 
jail Ixalth care, prison hcaWt care, anil community health care. Same individuals with short 
sentences only serve time ui jails and ihcn aie released, while others with longer sentences may 
tmnsitmTi through the pnwm lir.illh itnr xyslcin before tiring rciatml Kt Icxsr finnt jawon i* 
assoc tiled with a significant increuse m the nik of italti. especially dunng the fust 2 weeks 
following release, when, in one study. die adjusted risk of death among recently released 
Washington state mutates was \ y limes that among rlhcr ntise residents, due in part tn renewed 
Mihstmee abuse (Hicswangrr ri d , 2(K>7) A eompndicmive approach til corrccliomtl Itealllt 
tnuunnuns ts important, making maximum use of die Inks to community based health care and 
public health systems 

FIGURE 2 

l tr a W ut i ! 

» y tie of mcarLcialKin itml ic leave and rtb'am to heutlh core 
SOURCT? Adapted from Aaflci ct nl 2009 

While dctcntied sevend burners tu entry into rate that individual* may Cite ns they leave die 
general community to enter pil Thar may be no pokey for routine screening for I II V nr other 
irtfcctiaili disease*, especially in imalki jails With limited resources Inmates may refuse kiting 
Ixvaiuc uf concerns about disclosure end a genctn) iltUinw of tlx c<mri txmal Health curt system. 

JaiU are chiractcu&ticady undetratferi and rond contend with a high turnover of mi rain (Iwlf of 
inmates ore released w uliin 72 Itourc) Some jails luve no, or very Imuted, 1 11V jyercen molesting 
pulkicc Ihcscdtflkulliciiruy twit Icevpenaxed m \ cry lai >.;c jii I t For ciumplc, Jail* id Ian 
A necks Comity, Citifiimia, and Cook County, Chicago, lllmofc, luve a mcdicnl dutch* available 
to oversee jitl health care Mmy stales, however, have a jad in almost every county and limited 
access to medical resources. 

I* vcti fur Individ uab identified as U1V jxrtibve at cutty into jail Iheie ate several tamers to 
tcecrvmg HIV core, such as umlcntu fling. (>oorH(V‘rcla;cd knowledge among staff and short jati 
snyv Upon entry into live cirrrcciiiiit.il vyskni, oilier sources of hc.iMi ore coverage aic 
discontinued or suspended mclmlmg Maliairr, Meriiiaul ADATk, die VA. arwl pnvafe insurance. 

The tuneclKinal heuhli care syxlcm fullowi n ^uck-call" model of ceie T designed to address 
prisoners’ acurc caic needs duroig specified luxirx To tiinhcs complicate- rmners. fHV care sues 
may lie located far fmtn p K nuking it kigtsiiculiy diCTkull fan transport pmonen k> cue Alvei, 
prisoners nwy leur dcu.nmuialuiy treatment ur loss ufcofifidcnlLility 

Inmates w'idi longer leniences generally nc sent to prison wlieic die borrxrs to entiy ailo core are 
similar rr cHihc sern mjaik(c.g , divlnuire testtrs mvlmtjilfing. brk «»f I II V urrrcnmgf fhetc 
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arc additional logistical issue* Id address m prison* licrausc tnmitci arc often moved liivn prison to 
pifcon, u'hicli necessitates ihrro having lo reestablish relationships with mirtd, provides*, and a 
new prmm system 

White staled dui there arc approximately 70 prisons in North Carolina, irod prisoners arc moved an 
average of four limes during diet* sentence. Mast cnunucs m North Carolina hove a jail* which h 
tmdci the jurisdiction ofthc county sheriff whne prinary duties do not me link health cunt. To 
overcome hamers in die corrrvtKmal system, the state has put in place a system to identify IHV- 
positive mdivnhutis at enny, facilitate ermy into eeie dining krcaitcreueiv end promote follow up 
fur I1IV care post release; To accomplish these goals, the sa re correctional nyMcrn tuo hummed a 
mcddl/socnl intake process that includes rout me 11 IV lesling ami has employed 1 1 nurse ease 
managers to engage mmoles in cure. 

Some facilitators of conlmurty ofuirt m prisons include: 

• availability of .special bml staff sucJi as HIV nunc case manager*, HIV special ists (C g . 
analcm*. public health, private, comxtional staff), and HIV plurmncisis, 

• pola'lc* m pticc fur I r raiment according to guideline^ 

• elTbcuv mm -discrimination and conlklcntblrty policies: and 

• firvmaaJ resources to ensure ncceu to ART. 

Continuity of care following release can be compromised because often the application processes 
for Supplemental Security Income ftiSI), Medicaid nul/or ADA I* may not be suited until dose to 
the time of release White described how notification of benefit dctctmmalKJii may occur after 
release, malting H difficult to link clients to incdh.nl cnjc, la many instances, tlictr ts limited *xcx* 

U> mimics by cinrtroxnhy -basal organbatiaru that could assist wall discharge planning nnd 
linkages to cole. The consequences of discontinuity of care are evident from a study tn North 
Carolina of 15 individuals who left jail, but wete Isle/ incarcerated Musi uT U« recidivists had 
tmikcdly increased viral kicuis at rrwlrmssrnn in jrl (Srqihnuon ci nl , 2005). 

When HlV-mfcctcd indmduab ate released Ihun prison. tlierc Ls gcnciatly nu easily accessible 
System of care for (hem C'unscqurolly, these individuals often rely on emergency departments for 
core White stated that mi important means of fnoliurong continuity of care at release (rom jail oi 
prmm is collaboration between ihc community and correctional facditics, The ease managers lured 
by tlic North CatulinacnrrectiousdqiafUii.nl ibo provkk discharge planning upon release (with 
30 day* of ART) anil address issue* icbtal In Imniclcsanrss, mental health, and substance abuse 
Iheie is umtslciahlc varkiMtiy ui continuity ofwttirtUuviml therapy and HIV ewe following 
netaw from prison or jail (i c. t care witlun 30 days of release) according to Ihc rcseurcb liicntcre 
Recent Studies of persons with HIV released from Texas pranas found major intcmipUcins rn 
Uctttment fiilkiwmg release, with only V) percent of prisoner* filling a prescription lor ART w itlun 
ftft day* (HaiUargeon etui , 200 1 *) mxl only 2K percent enrolling m en HIV clinic within 90 days 
(tlnilLngrun cl nl., 2010). The SPNS Ihojcct Hndge program provided IB tnooilis ofimcnsivc ease 
management (0 cx-oflcndcrs m Rhode Island Mure than 90 percent uf pmuncni in lire program 
neeened medical care within 6 month* of release from prison {/idler cl nl, 2008). In mother slndy. 

(iSA percent of ex ofTenden with 1 1IV who icccrved intensive ease management after release 
attended a loutrnc medical appointment within 4 weeks of release, cuinpated with 54 4 pcrccni of 
cx-uffcndcis who hod standard of care, proem atlmfnislcrcti discharge planning (Wohl ct til . 2010) 

1 base projects demonstrate lHal successful colbborattocs can be furged between correctional and 
u immunity-hosed care services 

t/ftj 
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